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ABSTRACT 
Head nurses play a major role in managing patient safety. To what extent head nurses in Aceh province, 
Indonesia here applied patient safety goals as standard guiding their management. This study aimed to 
identify the levels of head nurse’ management regarding patient safety in public hospitals Aceh, Indonesia. 
A descriptive study was conducted in fourteen public hospitals in Aceh province, Indonesia. A 
proportionate stratified random sampling technique was used to recruit 123 head nurses from 14 out of 21 
hospitals of three geographical areas of Aceh province. The data collection instruments were developed by 
the researchers, based on 6 areas of the JCI’s patient safety goals statements and displaying use of the 
PDCA cycle in managing patient safety. The study conducted from January to March 2013. The overall 
score of head nurses’ regarding patient safety was at a high level. Management of each dimension including 
identifying patient correctly (M = 4.39, SD = 0.51), improving effective communication (M = 4.11, SD = 
0.60), maintaining safety of high alert medication (M = 4.16, SD = 0.65), ensuring correct procedure (M = 
4.02, SD = 0.69), reducing the risk of healthcare associated infections (M = 3.71, SD = 0.79) and reducing 
risk from fall (M = 3.71, SD = 0.91) respectively. The high level of head nurses’ management regarding 
patient safety may lead to reduce adverse patient event, error, and mortality. Management of adverse event 
was a strategy to ensure patient safety during hospitalization.  
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Introduction 
In the last few decades, healthcare 
systems have improved drastically resulting 
in better patient outcomes. However, there is 
also a growing recognition that patients do 
not always receive a consistent and high 
quality of health care. Continually, the 
problems of adverse events causing patients 
unsafe have been reported. The WHO of 
patient safety, previously called the World 
Alliance for Patient Safety (2005), reported 
that the adverse event rates in acute care 
setting of developed countries vary from 
country to country ranging from 3.2% in the 
United States of America to 16.6% in 
Australia. In contrast, this problem is likely 
to be higher in developing countries 
including Indonesia. The WHO patient safety 
(World Alliance for Patient Safety, 2006) 
further reported that health care-associated 
infection rates were 2-20 times higher in 
developing countries than those in developed 
countries. 
Adverse events are not always caused 
by human errors but many of them are. For 
human made adverse events, they can be 
caused by individual practitioners and/or 
managerial/ organizational system of care. A 
retrospective record reviewed earlier 
conducted at the acute hospitals in the 
London area reported that 10-11% of 
hospitalized patients experienced one or more 
adverse events which more than half of them 
were preventable. When grouping according 
to stages of care (i.e., diagnosis, preoperative 
assessment and care, and management etc.), 
the researchers found that adverse events of 
some stages were totally preventable. For 
example, adverse events at the stage of ward 
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management can be infective pressure ulcers 
and/or chest infection. These could be due to 
failure to identify at risk patients and to 
undertake prophylactic measures (Neale, 
Woloshynowych, & Vincent, 2001). Thus, if 
nurse administrators/managers are concerned, 
they can offer a system of nursing delivery 
that can enhance patient safety. 
Hospital administrators, specifically 
head nurses, should conform to the standard 
practices concerning patient safety. It is also 
worth to assess whether head nurses have 
perceived the patient safety goal statements 
appropriately. The Joint Commission 
International (2011) has established six areas 
of patient safety goals that can be used to 
assess head nurses’ management towards 
them. These include (a) identifying patients 
correctly, (b) improving effective 
communication, (c) maintaining the safety of 
high alert medications, (d) ensuring correct 
procedure (e) reducing the risk of health care 
associated infections, and (f) reducing the 
risk of patient harm resulting from falls. 
Furthermore, head nurses must have 
competency to design, communicate, and 
apply these patient safety goals to all nurses 
and other healthcare providers under their 
supervision (IOM, 2004). In doing so, they 
may employ some tools to guide effective 
implementation of these goals. The most 
common method applying in health care for 
management of quality and safety is the 
PDCA (Plan-Do-Check-Act) cycle or the 
Deming model (Dahl, 2001). 
Head nurses are at the middle level of 
nursing management system. They are 
working closely with staff nurses as well as 
carry out day-to-day operations. They are 
also involved in some long-term planning 
and in establishing unit policies (Marquis & 
Huston, 2009). Their major roles include 
dealing with issues related to the delivery of 
care, staffing shortages, and behaviors of 
workers in order to maintain and promote 
quality of care. They must have managing 
ability so that any innovative changes for the 
quality of care enhancing patient safety can 
be effectively implemented. A study by 
Voratommatip (2008) showed that head 
nurses should create and maintain their safety 
management in each ward to increase the 
quality of nursing practices. In addition, 
another study indicated that safety 
management was significantly and positively 
related to the safety behavior of pre-operative 
nurses (Madsalee, 2010). Thus, management 
regarding patient safety is really important 
that head nurses should have management 
ability to be a role model to ensure patient 
safety. 
In Indonesia, patient safety is a new 
issue applied in hospitals as standard for 
quality of delivery care. There is one study 
regarding patient safety focusing on the 
prevalence of adverse events. Lumenta 
(2006) presented that in 11 hospitals in 
Jakarta, Indonesia, the prevalence of hospital 
acquired infection and falls were 9.2% and 6-
16%, respectively. With this reason, it is 
challenging for head nurses to manage their 
unit to be a safety ward. To date, there is no 
known study regarding this matter. 
Therefore, it is substantial to explore head 
nurses’ management regarding patient safety 
in the context of Indonesia healthcare system, 
and Aceh in particular. 
Materials and Methods 
A descriptive study was conducted to 
examine the head nurses’ management 
regarding patient safety in public hospitals of 
Aceh province, Indonesia from January to 
March 2013. The subjects were head nurses 
who had worked in inpatient wards who met 
the following criteria: (a) being a head nurse 
for at least one year in the target hospitals and 
(b) holding at least diploma degree in nursing. 
The sample size was 123, estimated by using 
Yamane’s formula. 
In order to ensure the 
representativeness of the study sample, a 
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proportionate stratified random sampling 
technique was used to recruit 123 head nurses 
from 14 out of 21 hospitals of three 
geographical areas of Aceh province. The 
geographical areas were used as stratum (one 
is capital/urban area; other two are 
subrural/rural areas). The hospitals located in 
each area were then randomly drawn. Finally 
all head nurses in the selected hospitals who 
met the inclusion criteria were approached. 
The instruments used for data 
collection consisted of two parts. The first 
part was the demographic data questionnaire 
used to collect personal and work-related 
data including age, gender, religion, level of 
education, years of working experience in 
current area. The second part was the head 
nurses’ management regarding patient safety 
questionnaire. It is a 83-item questionnaire. 
There were 6 (six) dimensions elaborating 6 
areas of the JCI’s patient safety goals 
statements and displaying use of the PDCA 
cycle in managing patient safety. Each 
statement was rated on a five-point Likert 
scale, ranging from 1 (do not perform as the 
item stated) to 5 (perform exactly as the item 
stated). The total scores and the dimension 
scores were calculated and presented as the 
average scores. The high scores indicate the 
high level of head nurses’ management 
regarding patient safety. This newly 
developed questionnaire was content 
validated by three experts. Internal 
consistency reliability was tested, yielding 
the satisfactory coefficient of .92 for the 
entire scale, and .87 to .95 for the dimension 
scales.  
Results 
Table 1 shows the demographic data, 
subjects consisted of 123 head nurses. More 
than half (59.4%) age of subjects were at 31 - 
40 years, ranged from 25 to 55 years with an 
average age of 37.51 (SD = 6.02) and most of 
them (74.8%) were female. All of the 
subjects were Muslim (100%) and more than 
half (51.2%) had a bachelor degree in 
nursing. Most of the subjects (61.8%) had 
worked as a head nurse for five years or less. 
Table 1. Frequency and Percentage of 
Subjects’ Demographic Characteristics (N = 
123) 
Characteristics n % 
Age (years) 
≤ 30 
31 - 40 
> 40 
(M= 37.51, SD = 6.02, min-
max = 25-55) 
Gender 
Male 
Female 
Religion 
Islam 
Level of education 
Diploma 
Bachelor 
Years of experience as head 
nurses 
≤ 5 years 
> 5 years 
(Median = 3.75, IQR = 
4.92) 
 
17 
73 
33 
 
 
 
31 
92 
 
123 
 
60 
63 
 
 
76 
47 
 
 
13.8 
59.4 
26.8 
 
 
 
25.2 
74.8 
 
100 
 
48.8 
51.2 
 
 
61.8 
38.2 
 
 
Table 2 shows that the total score of 
identifying patient correctly (M = 4.39, SD = 
0.51), improving effective communication 
(M = 4.11, SD = 0.60), the maintaining safety 
of high alert medication (M = 4.16, SD = 
0.65), ensuring correct procedure (M = 4.02, 
SD = 0.69), reducing the risk of healthcare 
associated infections (M = 3.71, SD = 0.79) 
and reducing risk from fall (M = 3.71, SD = 
0.91) was at a high level. 
Table 2. Mean, Standard Deviation Level of 
the Overall Score of Head Nurses’ 
Management Regarding Patient Safety, 
Categorized by Each Step of the PDCA Cycle 
(N = 123) 
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Dimension M SD Level 
Identifying patient 
correctly 
Plan 
Do 
Check 
Act 
4.39 
 
4.31 
4.55 
4.57 
4.15 
0.51 
 
0.68 
0.51 
0.58 
0.74 
High 
 
High 
High 
High 
High 
Improving effective 
communication 
Plan 
Do 
Check 
Act 
4.11 
 
4.09 
4.27 
4.11 
3.95 
0.60 
 
0.83 
0.69 
0.76 
0.62 
High 
 
High 
High 
High 
High 
Maintaining safety 
of high alert 
medication 
Plan 
Do 
Check 
Act 
4.16 
 
 
4.39 
4.36 
3.81 
4.08 
0.65 
 
 
0.69 
0.65 
0.88 
0.87 
High 
 
 
High 
High 
High 
High 
Ensuring correct 
procedure 
Plan 
Do 
Check 
Act 
4.02 
 
4.19 
4.05 
4.05 
3.77 
0.69 
 
0.55 
0.88 
0.78 
0.95 
High 
 
High 
High 
High 
High 
Reducing the risk of 
healthcare associated 
infection 
Plan 
Do 
Check 
Act 
3.71 
 
 
4.00 
3.79 
3.57 
3.47 
0.79 
 
 
0.72 
0.69 
1.02 
1.10 
High 
 
 
High 
High 
Moderate 
Moderate 
Reducing risk from 
fall 
Plan 
Do 
Check 
Act 
3.71 
 
3.21 
3.87 
4.02 
3.71 
 
0.91 
 
1.24 
0.83 
0.82 
1.18 
High 
 
Moderate 
High 
High 
High 
 
Discussion 
The common reason head nurses 
perform high level in  management regarding 
patient safety might be due to their role of 
nursing manager in managing staff, financial 
and any resources to ensure safety and 
quality care for patients. According to Wong 
and Cummings (2007) noted that significant 
evidence showed association between nurse 
manager and adverse events.  Furthermore 
Kerfoot (2009) add that head nurses were 
obligated to provide safety work 
environment.  Head nurse must influence 
their staff in to fully functioning professional 
practice by clearly describe role of nurses and 
ensuring their nurses were met safety 
standard for every procedure and patients as 
well.  
In contrast, even the overall head 
nurses’ management regarding patient safety 
was high, in deep finding showed that 
reducing healthcare associated infection  and 
reducing risk of fall are still low manage by 
head nurses when compare to other 
dimension of patient safety goals. Health care 
associated infection is a major threat to the 
patient safety. Several factors might be 
contributed to low management in reducing 
health care associated infection such as, 
invasive procedure in modern, lack access to 
safe, lack of staff and high bed occupation. 
This is similarly to a study conducted in Sao 
Paolo, Brazil examining the role of nursing 
workload in the occurrence of health 
associated infection in medical intensive care 
units, using a specific scoring system. The 
result showed that workload was the most 
important risk factor in health care associated 
infection (Daud-Gallotti et al., 2012). 
Furthermore, the common reason head 
nurses’ management in reducing risk of fall 
was at low level due to some hospitals have 
not applying assessment tool for fall yet. 
Using assessment tool for fall are very useful 
to identify potential risk of fall in order to 
reduce fall incident in ward. Several risk 
factors for fall are identified such as 
advanced age, muscle weakness, gait, 
balance problem, visual impairment, altered 
bowel, vertigo, cognitive deficits, use of 
psychotropic medications and history of fall. 
A study in Mayo clinic, Rochester was 
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examined risk of fall assessment in neurology 
inpatient unit to compare pre and post 
intervention for risk of fall assessment tool. 
The study showed that the rate of fall after 
implementation assessment tool of fall was 
significantly lower than before (Hunderfund, 
Sweeney, Mandrekar, Johnson, & Britton, 
2011). Thus head nurses may realize that 
using risk of fall assessment tool will be able 
to guide them to prevent adverse event 
particularly in reducing fall and elaborate 
these assessment tool in their patient safety 
management system.  
Conclusion 
These findings are beneficial for nurse 
administrators in public hospitals to develop 
strategies to enhance head nurses’ 
management particularly in patient safety 
which will result in organizational success. 
The high level of head nurses’ management 
regarding patient safety may lead to reduce 
patient adverse event, error, and mortality. 
Management regarding patient safety was a 
strategy to ensure patient safety during 
hospitalization that elaborated in regulation, 
communicated with nurses and other health 
care personnel. 
Recommendation 
There are some recommendations for 
further research and clinical implication. 
Firstly, the result of this study may provide 
the description of head nurses’ management 
regarding patient safety. Therefore, head 
nurses could improve their management skill. 
Second, nurse administrators conduct the 
training program related to patient safety for 
head nurses to improve their skill in 
managing patient safety.  
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